FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # S5506

1. Corporation Narme

P'KINETICS. INC.

(1)

A

Mailing Address

1100 BEL AIRE DRIVE WEST
PEMBROKE PINES FL 330272219

13

1100 BEL AIRE DRIVE WES
PEMBROKE PINES FL 33027

a 3a, Date of Last Report

04/30/1996

Date Incorporated or Qualified

05/24/1091

»?T_--F_"f""“'—-‘-‘-l'i”' Place of Busiri 2a. Mailing Address 4. FE| Number Applied For
2 26] 650269618 Not Appicabie
- Suites, Apt #, exc Suite, Apt. #, et ‘ ] $8.75 Additionat
[ 21 27] 6. Corlilicate of Status Desired [:] Feo Required
. Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
[2_] e m Trust Fund Contribution Added to Fess
,,,,, an . Dountry Zp Country 8. This corporation has liability far intangiole tax under s. 199.032,
&ﬂl._._. e 25] 2;1 SEI Florida Statutes Yos [ MNo
e _.9. Name nnd Address of Current Reglsterad Agent 10. Name and Address of New Fbglstersd Agent
GONZALEZ, MARIO A., PH.D. 81] Name
1100 BEL AIRE DRIVE W. 82| oot Address {P.0. Box Number 1s Not Acceptable)
PEMBROXE PINES FL 33027
B3
84| City FL ‘35 Zip Code

olhce or reg
agent | am farri har with, and accent the obigations of, Section 607.0605, Florida Statutes,

SIGNAYURE

11, Pussiant 1o the: provisions of Soctions 07,0602 and 6071508, Fiorida Statutes, tha above-named cofporation submils this statement for the purpose of changing its registered
cred agent, o bolh, in the: State of Florida, Such change was authorized by the corporaltion’s board of directors. | hereby accept the appainiment as registered

1A o g

bl tepd o0 g v Bgunt and Hie A appicabis

{HOTE Repisterod Agenl elgnalurg required when rainglating)

DATE

LT GERICE RS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12 g
T°PD [T oELeTe 11TMLE T Change — T Addition | &
e GONZALEZ, MARIO A, PHD 1.2 WAME §
swere ot | 1100 BEL AIRE DRIVE W. 1.3 STHEET ADDRESS 5
aiv-s o | PEMBROKE PINES FL 1.4 CITY-S1- 2P &
’RHH o -P_--STD_“M T ] oELeTe 21 TME || Change TJ Additon |
KMl GONZALEZ, LINDA 22 NAME
swret s | 1900 BEL AIRE DRIVE W. 2.3 STREEY ADDRESS
orr-si.oe | PEMBROKE PINES FL 2 4 TY-81-2P
R T ] peLETe A4 TIMLE _D Change D Addition
hast: 32 NAME
SIRLED ADLRI DS 3.3 STREET ADORESS
oly-st 24, QY- §1-2
o T T DELETE 41 TILE TJ Crange L Addiion
havE 4. 2NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
LTS AR AACITY-S1-2P
R "1 DEese 54 TILE [T Change 1] Addition
HeN 5.2 NAME
ET=TEADDRESS £ 3 STREET ADCRESS
oresi e | - 54 G- 51-29
Wk TJ oaete 61 3MLE T3 change ™ [ Agdition
LiAME 6.2 NAME
ST ADLEE4S 3 STREET ADDRESS
s 64 CITY-3T- 19

alir

irfo

appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE:

) SIGNATURE AND TYPED ORJ

NTED NA F SIONINGAFFICER OR DIRECTOR

14. 1'do hereby corlify that ihe information supphed with this fling does not quality fof the exemption staied n Section 119.07(3)(1), Florida Staivies. | furher certily thal the
iheatird on this annual repon or supplemental annual report is true and aceurate and that my signature shall have 1he same legal effect as if made under oath; thal
e ofloor or dirgotor of the corporation of Ine récaiver or trustee empowerad to axecute this report as tequired by Chaptar 607, Florida Statutes: and that my name

 Livod Gowdlee  dlslr  9syus2aguq

Daytene Prane ¥
[+}]



